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Supporting Smiles: Webinar:
Promoting Childhood Dental Benefits Covered Under February 15, 2022
Medicaid and CHIP 2-3:30 p.m. ET




Agenda

Medicaid and CHIP Coverage for Oral Health Services
* Dr. Natalia Chalmers, Chief Dental Officer, Centers for Medicare & Medicaid Services

Oral Health Data and Trends Among Children

« Dr. Jane Grover, Director, Council on Access, Prevention and Interprofessional Relations,
American Dental Association

Grantee Spotlight: National Children’s Dental Health Month

« Norma Subadan, Oral Health Educator, Community Health of South Florida, Inc.
* Njeri McGee-Tyner, Chief Eligibility and Enroliment Officer, Alameda Health Consortium

Connecting Kids to Coverage National Campaign Resources
« Jenn Kerr, Connecting Kids to Coverage National Campaign

Questions and Answers
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Medicaid and CHIP Coverage for Dental Health

Services

Dr. Natalia Chalmers
Chief Dental Officer

Centers for Medicare & Medicaid Services

CENTERS FOR MEDICARE & MEDICAID SERVICES




CMS Vision Statement

CMS serves the public as a trusted partner and steward, dedicated to advancing health
equity, expanding coverage, and improving health outcomes
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Oral Health, Equity, Fiscal Responsibility and
Inflammation (Clinical Outcomes)
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Prevalence of Untreated Tooth Decay In
Primary Teeth Among Children Aged 2-5 Years

Poor oral health serves as a primary marker of social inequality.
(Mertz, Health Affairs, 2016)
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Severe Early Childhood Caries

Source: Paediatric Cariology by Chris Deery , 2005



Dental Visit in the Past Year By Poverty
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Source: Yarbrough and Vuijicic Oral health trends for older Americans JADA 2019 * Note current CBO score uses 80% utilization



Preliminary data show the number of dental services for children declined
drastically in April 2020, increased through September 2020 with a peak in
March 2021, but remain below pre-PHE levels

Service use among selected Medicaid and CHIP beneficiaries 18 and under Dental services: Any dental services
' PHE period (March 2020 — May 2021)
e Pre-PHE average (average values for month in years that predate the PHE)
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Comparing the PHE period (March 2020 — May 2021) to the same
1,500,000 — period two years prior, the data show ~24% fewer (12.6 million)
dental services for children under age 19
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Notes: These data are preliminary. Data are sourced from the T-MSIS Analytic Files v5 in DataConnect using final action claims. They are based on July T-MSIS submissions with services through the end of June. Recent dates of service have very
little time for claims runout and we expect large changes in the results after each monthly update. Because data for June are incomplete, results are only presented through May 31, 2021. The PHE period includes data for March 2020 through 10
May 2021. The pre-PHE average is the average of all values for that month in the years that predate the PHE, including data from January 2018 through February 2020.




Medicaid and CHIP Enrollment Trends Snapshot

Figure 1. National Medicaid and CHIP enrollment, February 2020 to July 2021, CMS Performance Indicator Data

Date Medicaid and CHIP Medicaid enrollment CHIP enrollment
enrollment
July 2021 83,614,777 76,705,180 6,909,597
June 2021 83,195,041 76,302,278 6,892,763
May 2021 82,761,078 75,888,651 6,872,427
April 2021 82,301,711 75,447,542 6,854,169
March 2021 81,721,120 74,885,342 6,835,778
February 2021 81,065,712 74,241,457 6,824,255
January 2021 80,563,040 73,777,345 6,785,695
December 2020 79,782,581 72,995,197 6,787,384
November 2020 78,938,471 72,166,966 6,771,505
October 2020 78,163,979 71,411,134 6,752,845
September 2020 77,352,267 70,633,734 6,718,533
August 2020 76,546,335 69,854,698 6,691,637
February 2020 70,687,860 64,027,737 6,660,123

Annual trend, August 2020 to July 2021

From August 2020 to July 2021, national icaid and CHIP il by 7,068,442 individuals (9.2%).

Monthly trend, June 2021 to July 2021

Total enrollment increased by 419,736 (+0.5%)
Medicaid enrollment increased by 402,902 (+0.5%)
Chip enrollment increased by 16,384 (+0.2%)

Cumulative change, February 2020 to July 2021*

Total enrollment increased by 12,926,917 (+18.3%)
Medicaid enrollment increased by 12,677,443 (+19.8%)
CHIP enrollment increased by 249,474 (+3.7%)

Source: Medicaid and CHIP Eligibility and Enrollment Performance Indicator Data as of November 16, 2021.

Note: This analysis includes preliminary enroliment data from 50 states and the District of Columbia. iFFCRAG refers to the Families First Coronavirus Response Act. Section 6008 of FFCRA includes a continuous enrollment requirement, which makes available a temporary 6.2 percentage point increase to each state or
territoryis federal medical assistance percentage (FMAP) during the national public health emergency. As a condition of receiving the FMAP increase, states must meet several requirements pertaining to eligibility and maintenance of enrollment.

*The cumulative change compares the most recent enroliment data to February 2020, which serves as a baseline of enrollment prior to the impacts of the COVID-19 pandemic and FFCRA{s continuous enroliment requirement. For additional information on Medicaid and CHIP enroliment from December 2019 to July 2021,
please see Appendix A.
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Staffing shortages remain the most common limiting factor for practices that want to see more patients,
followed by low patient demand and safety protocols.
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